Rose: Paralysis of the Right Vocal Cord or quickly, with the greatest facility without overstraining or damaging the cartilage, as may occur with ordinary hand retractors. The retracting hooks may be so adjustedon either side of the retractor that they do not interfere with the dissection of the growth from the inner wall of the larynx. It does away with the necessity of an extra assistant.
INTRA-LARYNGEAL SCISSORS. \ (a) Straight. (b) Curved on the flat. (c) Curved at right angles. These have been made with small yet very strong blades and long shafts, which are strengthened to prevent any strain and consequent giving way in the cutting blades. After the perichondrium and soft parts have been raised from the inner wall of the larynx by the periosteal elevator, these scissors are of great service in cutting away the growth along with a portion of the surrounding normal tissue. The straight scissors, or those curved on the fiat are used in making the upper and lower incisions-i.e., above and below the growth, from before backwards.
The rectangular scissors are used to separate the mass posteriorly from the arytaenoid cartilage.
(December 3, 1915.)
Paralysis of the Right Vocal Cord resulting from a Bullet
Wound.
A SOLDIER wounded at Armentieres on October 20. The bullet apparently grazed the left thumb, left side of chin, entered the neck 1 in. above left margin of sternum, and came to rest in the chest wall in the neighbourhood of the right third rib, as shown by a skiagram. Surgical emphysema appeared in the right side of the neck and lasted one week; the patient also spat up small quantities of blood for several days. Since admission to St. Bartholomew's Hospital, under Captain Ball, there has been an attack of diaphragmatic pleurisy on the right side. The right vocal cord presents the appearance of abductor paralysis.
DISCUSSION.
Dr. DAN McKENZIE: Perhaps I may be allowed to mention the sequel of a case I showed at the last meeting, that of a bullet wound of the neck which I thought had gone through the vagus nerve. The patient has since been submitted to operation and the vagus exposed, and it was found that that nerve had not been cut, but it was tightly bound up by adhesions, from which it was released. I have ,not seen the patient since the operation. Our President expressed the opinion that the vagus had not been cut, his alternative suggestion being that it was bruised.
Dr. D. R. PATERSON: I had under my care a soldier who was injured by the explosion of a shrapnel shell while he was lying in his dug-out. He was awakened by the explosion, and found that his voice had gone. A spicule of shrapnel had traversed his carotid sheath, the point of entry being almost opposite the thyroid cartilage; one could see the spicule in front of the vertebra. There was complete paralysis of the left recurrentnerve. In Mr. Rose's case there appears to be some slight movement. In our case we did not feel justified in cutting down upon it. The loss of voice followed immediately on the injury. Sir W-ILLIAM MILLIGAN: At a previous meeting I showed a skiagram of a bullet embedded in the second cervical vertebra. The only lesion was left recurrent paralysis. The bullet remains in the vertebra to this day. The man is well, except for paralysis of his vocal cord. Something must have happened to the vagus in his case.
Dr. JOBSON HORNE: The man has a remarkably good voice at present. Not a few such cases have come under notice, and the lesson of experience is that so far as surgical exploration is concerned the less that is done the better.
Dr. DUNDAS GRANT: It would be interesting to note whether, and after what interval of time, the right vocal cord passes from the position of abductor paralysis into that of complete paralysis illustrating Semon's law: and whether at that time the voice will again become husky.
